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Define Opportunity

« Family physicians (FPs) lack time, resources
and tools to address cancer and chronic
disease prevention and screening (CCDPS).

* Primary prevention — Although most patients
have multiple risks, guidelines and resources
are usually focused on one specific disease,
organ system, or lifestyle risk.

» Cancer survelllance — Cancer survivors
achieve fewer CCDPS goals despite closer
monitoring.

* Poverty — Patients living in poverty have
iIncreased prevalence of and mortality from
chronic disease and cancer.

The BETTER WISE project uses an integrated,
tailored, multifaceted approach that proactively
targets patients in order to comprehensively
address CCDPS In patients 40 to 65 years of age
(general health and cancer survivors).

Act to Improve

« Sixteen primary care practices from diverse
settings (urban, rural, remote).

* A health professional will
take on the role of
Prevention Practitioner
(PP).

« BETTER WISE tool kit
iIncludes blended care
pathways for cancer
survivors (breast,
colorectal, prostate) and
CCDPS including
behavioural lifestyle risk
factors and a brief
assessment of poverty.

Objective

To determine If patients randomized to receive an
iIndividualized visit with a PP have improved
cancer surveillance and general prevention and
screening outcomes as compared to standard
care.

Participants
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Prevention
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Primary
Prevention
of Chronic

DINENS

e Knowledge
harmonization
and integration
(Years 1 & 2)

BETTER WISE Intervention

e |dentify patients aged 40 to 65 - cancer survivors (breast, colorectal, A
prostate) and general health
e |nvite eligible patients to attend a prevention visit with the Prevention
Practitioner
/
O
e Patient completes the BETTER WISE health survey before the visit
e The patient's survey and medical record are reviewed and eligible CCDPS
maneuvers are identified
/

e A personalized prevention prescription tailored to the patient is developed
and using shared decision-making and brief action planning S.M.A.R.T.
CCDPS goals are set

e A follow-up visit time frame is identified
e The patient may be linked to community /local resources -

e Patient completes a follow-up BETTER WISE health survey N\

e The patient's CCDPS status is reassessed using the patient's survey and
medical record

e Patient attends a follow-up visit with the Prevention Practitioner

e Follow-up occurs every 6 months after the initial visit (up to 24 months)  /

Cancer
Surveillance

Poverty
Assessment

BETTER WISE Project Timeline

Phase 3

e Evaluation of the
impact of the
intervention

e Quantitative,
qgualitative, and
economic
assessments

(Year 5)

e Pragmatic cluster
randomized
controlled trial

e Patients are
randomized at
physician level
(Years 2-5)

Knowledge transfer and exchange

Measurement

* Primary outcome — the proportion of achieved
CCDPS maneuvers out of those the patient
was eligible for at baseline (according to pre-
defined targets), measured at 12-month follow-

up.

* Facilitators and barriers of the implementation
and uptake of the BETTER WISE intervention.

* Projected cost-benefit impact of investing in the
BETTER WISE approach.

Results

BETTER Trial Results
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* Itis expected that BETTER WISE patients
randomized to the intervention group will have
Improved 12-month CCDPS outcomes as
compared to wait-list control with maintenance
at 24-months.

Sustainability

« BETTER WISE provides a framework to
Integrate roles and resources within a practice.

* The findings to date provide an understanding
of a collaborative approach that significantly
Improves CCDPS within the primary care
setting.

Challenges/Lessons Learned

Qualitative methods are used to explore the
facilitators and barriers to the implementation and
uptake of the BETTER WISE intervention as well
as to address any modifications needed to scale
and spread the approach.
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